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DR. TERRY J. MANDEL

FAMILY PRACTICE, BOARD CERTIFIED

11043 SPICE LANE

FISHERS, IN 46037


Telephone: (317) 965-2816

E-mail: tjmandel@sbcglobal.net


February 3, 2023

Rob King, Attorney at Law

Law Offices of Robert King

22 East Washington Street, Suite 310

Indianapolis, IN 46204

RE:
Brent Porter

Dear Mr. King:

Per your request for an Independent Medical Evaluation on your client, Brent Porter, please note the following medical letter:

On February 3, 2023, I performed an Independent Medical Evaluation. I reviewed an extensive amount of records including several 100 pages of medical records as well as taken the history directly from the patient via telephone. A physical examination was unable to be performed. A doctor-patient relationship was not established.

The patient is a 52-year-old male height 5’10” tall and weight 210 pounds. The patient was involved in an automobile accident on or about July 29, 2019. The patient was a passenger in the front with seatbelt on. Another vehicle turned left in front, striking the patient’s vehicle in the front. The patient’s vehicle was possibly totaled. The patient’s left thigh hit the vehicle. Although he denied loss of consciousness, he did have immediate pain including headaches, neck pain, low back pain, right shoulder pain, and radiating pain down both legs. The next day he had worst pain in his low back. Despite treatment, he is still experiencing low back pain that radiates down both legs. He is still experiencing headaches. His neck pain has since resolved.

Treatment Timeline: The timeline of treatment as best recollected by the patient was that day he went to Community Emergency Room. He was treated and released.
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He did have x-rays and later he followed up at IU Health family doctor. He was placed on medication. He was seen at Community North Clinic for leg pain. He also saw a specialist who changed his medication and referred him to physical therapy. He did have physical therapy at IU. He saw several doctors at IU. He did have medications changed at many times.

The patient’s low back pain is described as constant and stabbing. It ranges in intensity from a good day of 7/10 to a bad day of 10/10. The patient radiates down both legs to his calves. He experiences pins and needles. He has diminished range of motion and diminished strength.

The patient’s headaches are described as intermittent, lasting approximately four hours per day. It is a throbbing bitemporal type pain that radiates to the back of his head. On a good day the intensity is 7/10 and on a bad day 9/10.

Activities of Daily Living: Activities of daily living are affected as follows: The patient has problems with housework. Yard work is affected. Sports such as basketball and soccer are affected. The patient has pain when he walks over 10 steps. Sex is affected and sleep is involved as well.

Present Treatment: Present treatment for this condition includes a cane that he uses occasionally and has only been using it since this automobile accident. He is taking medications as well as stretching exercise and heat.
Medications: Medications include four cardiac medications: gabapentin, other pain medicines, blood pressure medicines, and over-the-counter pain and antiinflammatories for these conditions.

Past Medical History: Hypertension and congestive heart failure.

Past Surgical History: Denies.

Past Traumatic Medical History: The patient has had prior tension headaches in the past that occurred approximately every two weeks, but never of the intensity that he is having as the present headaches. The present headaches are much more severe and frequent. The patient was involved in an automobile accident a few months before the July 29, 2019, automobile accident.
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At that time, he did injure his neck and low back with numbness down both legs. He was still getting physical therapy up until including the time of this auto accident of July 29, 2019. The automobile accident of July 29, 2019, aggravated his preexisting pain of the first automobile accident that occurred a few months earlier. The patient states that he has only been involved in two automobile accidents in his life. The first automobile accident that started his pain was when he was on a small bus that hit a brick wall. He had pain in his head, neck, low back and legs. He did have several months of physical therapy. The patient feels that his pain is approximately 80% worse since the second automobile accident of July 29, 2019. 
As far as work injuries, the patient  had a laceration of his left hand installing windows in a friend’s house that resulted in permanent disability  of his left hand.

Occupation: He is disabled due to loss of function in his hands. 

Social History: Denies tobacco. Positive for *__________* use. Negative for illicit drugs at this time.

Review of Records: I did review an extensive amount of medical records and I would like to comment on some of the pertinent findings:
1. Emergency room records from the first automobile accident of February 28, 2018, at Eskenazi Emergency Room states a 48-year-old male with a history of congestive heart failure presents after motor vehicle collision. Back seat passenger, unrestrained, struck his left side against the metal door. Some left clavicle, shoulder and elbow pain. No loss of consciousness. Musculoskeletal is positive for neck pain, tenderness to palpation over left radial head. Medial, ulnar and radial nerve intact distal to injury. Tenderness over left clavicle. X-rays with no acute fracture, but concerned for age fracture. Discussed x-rays with ortho who recommended urgent followup in the clinic. X-rays of the left elbow were negative for fracture. X-rays of the chest showed no acute disease. They prescribed Tylenol and Naprosyn.
2. Report one month before this automobile accident outpatient dated June 27, 2019: Family Medicine notes state Brent Porter is a 49-year-old male who has a past medical history of chronic pain, constant bilateral leg pain for two to three months and admits to intermittent headaches. On musculoskeletal examination, no joint swelling. No deformity. Normal upper and lower extremity strength. Positive back tenderness. Assessment: Chronic pain and low back pain.
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3. Outpatient notes two months before the automobile accident on May 16, 2019, state he was in a car accident in February 2019. The vehicle was struck by another car.
4. Note less than two months before this automobile accident outpatient dated June 4, 2019: He complains of bilateral leg pains since March. Previous motor vehicle accident in February and since then lower back pain shooting down back of legs. On examination, there was normal range of motion and normal strength. Straight leg raising negative. No red flags on exam. Walking without issues. Assessment: Low back pain.
5. Recent ED visit in which imaging was performed of his thoracic and lumbar spine both reviewed with the patient without significant abnormalities.
6. Office visit primary care notes five days before this automobile accident on July 22, 2019, state a 49-year-old with history of hypertension, presenting to discuss chronic back pain and knee pain. He has tried multiple NSAIDs without much benefit. Examination of the back, spinous processes are nontender. Paraspinal muscles nontender. Sacroiliac joints positive tenderness. Tip of coccyx nontender. Range of motion: Forward flexion 80 degrees, extension 30 degrees, lateral bending 30 degrees, twisting 30 degrees. Strength test normal, 5/5 strength. Gait normal.

Assessment: (1) Sacroiliac dysfunction. Continue physical therapy. (2) Neuropathic pain.

7. Due to the automobile accident emergency room notes of Community Hospital dated July 29, 2019: The patient reports motor vehicle accident approximately one hour ago. The patient has C-collar placed by triage tech due to pain in the neck. The patient also has pain in the low back and legs. He states he was the restrained driver of a motor vehicle collision. The vehicle had front-end damage with airbag deployment. The patient did hit his head with no loss of consciousness. He is experiencing dizziness, neck and right-sided low back pain.
Review of Systems: Musculoskeletal positive for back pain and neck pain. Range of motion was abnormal to 45 degrees bilaterally to the neck. Right trapezius tender to palpation L2 and L4.
X-rays of lumbar spine were given. They prescribed Norco.
Diagnoses: Acute midline low back pain without sciatica. Motor vehicle accident initial encounter. Strain of neck muscles initial encounter.
X-rays of the lumbar spine were negative for fracture.
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8. Notes one month post automobile accident of Community Spine Center dated August 30, 2019, state he returns for followup of his back pain. He had an MRI of his lumbar spine on August 21, 2019, showing degenerative disc disease and facet arthropathy at L4-L5 and L5-S1. He continues to have pain in his low back and anterior knees. The symptoms first started in February after motor vehicle accident. He presented to Eskenazi ED at that time on February 28, 2019. Since then he states he has been having new onset of low back pain down close to his tailbone and pain in both legs. He reportedly had another car accident on July 29, 2019, and this time presented to Community ED that day. He feels like the previous pain was worse. On examination, there was pain with range of motion with flexion and extension. Tender to palpation over the low back and lower lumbar levels and over the bilateral sacral sulci. They stated the low back pain is most consistent with discogenic pain. There is nothing on the MRI that would explain the knee pain. We discussed possibly trying a spinal injection. He states he is not interested in this right now.
9. Post scan imaging MRI of the lumbar spine dated August 21, 2019, was abnormal. Impression: (1) Subtle retrolisthetic micro-instability at L5-S1 with a mild concentric spondylotic disc displacement with effacement of the exiting right L4 nerve. (2) Disc displacement at L4-L5.
10. Physical therapy outpatient evaluation dated June 6, 2019: Relates motor vehicle accident in February 2019 low back pain that radiates into the bilateral legs. This was before the second automobile accident.

After review of all the medical records and bills, I have found that all the treatment that was rendered to him and also outlined by me above as it relates to the automobile accident of July 29, 2019, were all appropriate, reasonable and medically necessary.

Diagnostic Impressions by Dr. Mandel:

1. Lumbar strain, pain and trauma.

2. Lumbar radiculopathy with L5-S1 herniated nucleus pulposus and L4-L5 nucleus pulposus

3. Cephalgia.

All three diagnoses are directly related to the automobile accident in question of July 29, 2019. All three of the above diagnoses are an aggravation of preexisting injury sustained on his initial automobile accident of February 28, 2019.
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The automobile accident of July 29, 2010, has caused considerable aggravation of his preexisting medical conditions with severe injuries to the low back as well as radiculopathy and disc injuries.

The patient has certainly sustained a permanent impairment as a result of the automobile accident of July 29, 2019. It is difficult to put a number to it as these were preexisting conditions, but certainly his impairment was aggravated by this auto accident of July 29, 2019. As the patient ages, he will be more prone to even worse arthritis in his lumbar region. 

Future medical expenses related to the automobile accident of July 29, 2019, would include continued medication at an estimated cost of approximately $90 a month for the remainder of his life. The patient can benefit by a low back brace at an estimated cost of $250 that will need to be replaced every two years. The patient can benefit by some additional back injections at an estimated cost of $3000. The notes that I mentioned above did recommend back injections. The patient can benefit by a TENS unit at an estimated cost of $500. The patient will need the occasional use of the cane at an estimated cost of $100 that will need to be replaced every two or three years. More physical therapy should be considered at an estimated cost of $2500. 

I have not provided medical care or any treatment for this claimant. I have not made any referrals or advised any treatment. I reviewed the patient’s medical records and taken the history directly from the patient but I have not provided a physical examination. The purpose of this was to do an independent medical evaluation based upon the records. We have not entered into a doctor-patient relationship.

The above opinions are based solely on the information provided and mentioned above and they are expressed within a reasonable degree of medical certainty based upon the scientific principles accepted in the medical community. I am dual board certified in both family practice and also osteopathic medicine. I have over 40 years experience in these types of cases. The patient gave me oral informed consent to conduct this review and share my findings with any party who requests this information.
If I could be of any further assistance, please feel free to contact me.

Sincerely yours,

Terry Mandel, D.O.
TM/gf

